
 

BUILDING PERMIT APPLICATION TOWN OF KICKAPOO

please print:

Date:___________________      Parcel Number_________________

Owner:__________________________________________________

Address:_________________________________________________

Home Phone # (   ) ________     Work Phone #  (   )_____________

Project Address_______________________________________

Type of Project and Use:_______________________________
Note: If this is a new home or building or a structure that will be used to 
sleep in, Bradley Smrcina, UDC Certified Inspector must approve the plans. 
Phone number 608-734-9970, cell 608-799-6229. 

Signature______________________Date_____________________

PLEASE COMPLETE AND SUBMIT WITH $10.00 FEE TO 
TOWN  OF KICKAPOO, Box 1 Readstown, WI 54652

ON REVERSE SIDE PLEASE COMPLETE A DRAWING OF 
THE STRUCTURE THIS BUILDING PERMIT COVERS


